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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

REQUEST FOR REGULATIONS
TITLE 22, DIVISION 6 AND 12 
COMMUNITY CARE LICENSING
(For State and County Licensing Office Use Only)
A maximum of 100 copies of each requested regulation will be sent.

SHIP TO

GEN 387C (5/02)

REQUESTOR’S NAME

DATE

AGENCY NAME

ADDRESS (NUMBER) (STREET)

(CITY) (STATE) (ZIP CODE)

TELEPHONE NUMBER

(         )

Send this request to:

CDSS Warehouse
Publications Unit
P.O. Box 980788
West Sacramento, CA  95798-0788

( ✔✔ )
Check desired 
regulation(s)

QUANTITY
(Maximum of 100 each)

These regulations may also be accessed on the Internet at http://www.ccld.ca.gov
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